MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~002268
Registration District, No. _[Z___-_Primuy‘l!eginnﬁon District N93_Q..3.3___!agmrnr'a'Nn. _JCQ____.___ STATE FILE NUMBER

P . FTaYels] - i
. i ddodmeh JAN 2 1T1900 Z. USUAL RESIDENCE (Whare docaased lived. If Inafifufion; Residence befors

a. COUNTY . STATE . i
Lacl ede . . Mo, b. COUNTY | aelede sdmission}
b, C‘:I’I"!Y'(If outside:corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN OWN
o on A0 YRS, v Lebanon Yea g No [J
c. FUOL;.FNTAATEOOF {if NOT in hocpilll, give location) Insids Limits d. sl‘:‘}’f)EREEISS [} euﬂid&.‘ give location] Reside on F;

INSTITUTION' £ 93 Wood St. Yes O No ) 523 Wood 8t. Yes 0 No
3. NAME OF DECEASED . First Middle Last 4, DATE Month Day . Yamr

(Typs or print) OF N
Samuel Johngon | "™ Jap, 1 196
5. SEX &, COLOR OR RACE 7. Merried¥] Never Maried [0 [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 H

Widowad [J Divorced [ | Menths | Days Hours Min.
male hite 11-6;?5 67 yrsa. '
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 LACE. (City and state or country)- | 12, CITIZEN OF WHAT COUNTRY .

lngmnofwaeklngelﬁu,wﬁifuﬁud)' Vo Hancock, Ark. ) U,S.A.

DO NOT WRITE
ON THIS STUB

Vv§ 300
Rev. 4/59

DATE AMENDED

F]
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Johnson LLORA TENKINS Goldia Johnson
15. WAS DECEASED:EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT

'as, no, or unknown] , Qive War of 1 2 WOO
bl Y natd K- 77 el 7 Mrs,Goldia Johnson, I..ebg.n3 Mo d
18. ‘CAUSE OF DEATH (Enter only one cause ; i

{ ly
PART |. DEATH WAS CAUSED BY: W M&ﬂw&
t
- : IMMEDIATE CAUSE (2)

Ccndltlom, if any,} DUE.TO (b) Z;

DOCUMENT

r.hplnrnufo

a),
stating !hc Y
lying caisn  last DUE TO (c)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'TQ DEATH .but' not related to the termine! -PART lIl. i cdecessed
diseass cordition glven in PART | (a) ﬂmnprmmvlnl

) T, | O Yes
<10, WAS AUTOPSY. | 200, ACCIDENT  SUICIDE  HOMICIDE 206, DESCI!ISE HOW INJURY OCCURRED. (Enter nature of injury In PART | or P/
PERFORMED? : a ] a
_YESOQ No . . e
P0c, TME OF  Houf  Month, Day, Year |
< INJURY, -\_ am.
N - m.

~20d. INJURY. QCCURRED 200. PLACE OF INJURY (e.g., In or about homs, | 208 CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., etc.) .
- ‘NOT WHILE A‘I‘ w RX 1 /7

21 -,I “attended the deceased fr /702 m%mli@_md last saw pin, alive :
RS g At 9140 P o 4 on the date steted sbove, and to tha best of my edge, from the causes stated.

th _oeeul

- |INSTEAD OF

Lt

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

M:ésciL CERTIFICATION

r“

~

-

223 i ) (Degru of, Al) 22>. ADDRE = % 22c. DATE SIGNED
B " - - v 7‘ W-, . - /__ :‘Z’EZ

B P CREMATION, | 23b. DATE g 23c. MANE OF CEMETERY OR CREMATORY | 23d. LOGATION (City:fown, or county) Grate)

VaLtspsct | ©) ) HHzELCBREEN LAeL£0E Qouyty Mo

24. FUNERAL DIRECT W ‘RDDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE 7

L.ebanon, Mo, =15~ 1962 //J&Lﬁﬁ%—
i d Embalmer’s Stat on Reverse Side)

{L

USE BLACK INK
. OR

-~

TYPEWRﬂER RIB

SHOULD READ

BY AFFIDAVIT 95/{

ITEM NO.




i

'STATEMENT BY LICENSED EMBALMER . - . S
I hereby ceftify that the ‘body whose name is recofded on the reverse side of ‘this certificate was.embalmeﬂ'b

or by _ i . Student Embalmer No.

working under my personal supervision.

Student___ _
2 Slgnature of Stydent Embalmer

Note: The above MUST BE SIGNED BY. THE UCENSED EMBALMER in his OWN HANDWRITING: (Fa
with the above constitutes grounds for.revocation of Ilcense) .

If embalmed by a.STUDENT, he also shall sign in his, OWN handwrmng. .

If this'body is not embalmed, fact should be so stated above.




